We describe a 20 year old man, who presented with an acute onset of transverse myelopathy evolving over 24 h at T6 spinal level; as yet, an unreported presenting symptom from a mid thoracic intraspinal lipoma. The C.S.F findings suggested a spinal block. MRI, imaging was not practical. Urgent myelography revealed extradural compression at the TS-6 vertebral level.
Operation
The patient underwent a mid-thoracic laminectomy from TS-7 and partial T8 laminectomy. An extensive thick layer of avascular, partially encapsulated, nonlobulated fibrofatty tissue with ill-defined margins was found extending from T4-9 levels. It was non adherent and did not compress the dura throughout the entire tumour extent. The mass could be easily dissected. There was no meningeal defect, nor a stalk deep to the tumor, nor any intramedullary extension of the fibrofatty tissue. After excision, the dura was found to be intact and pulsatile.
Pathological report
The specimen consisted of several portions, aggregating 2 cm x I cm of firm, grayish brown tissue. Microscopic study showed well differentiated adipose tissue and fibrous strands, suggestive of lipoma.
Post-operative course
There was no neurological improvement even after early surgery. He remains totally paraplegic even at 3 months follow up. 
